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Severe Acute Respiratory Syndrome (SARS) 
ProMED-mail has played a central role in disseminating data on the epidemiology of the SARS outbreak, by posting frequent, highly detailed 
updates, As of 14 May, the cumulative total was 7628 probable cases with 587 deaths in 29 countries. A detailed review on this massive global 
outbreak, including clinical presentation, case definitions, etiology and management, can be found in this issue of HID. 
Chikungunya in Indonesia 
Chikungunya is a relatively recent introduction into Southeast Asia, and an increasing public health problem. ProMED-mail has been following 
the spread of this viral disease in Indonesia. It first emerged in Bandung, the capital of West Java, in December 2002, and then spread eastwards 
throughout the Indonesian archipelago.This rapid spread was associated with the rainy season, and the disease was particularly common in regions 
with high rainfall levels. The disease had spread to West Timor (East Nusa Tenggara) and Central Sulawesi by February 2003 (ProMED-mail 
archive 20030226.0485). 
Chikungunya is caused by an alphavirus, which is transmitted by the mosquito Aedes albopictus. This mosquito is usually active during the 
day, and should be relatively easy to eradicate using common pesticidesThe symptoms of chikungunya are similar to those of dengue fever (caused 
by a flavivirus), although small joints tend to be affected in chikungunya. In fact, the disease gets its name from the word for ‘my joints hurt’ in 
the local dialect in East Africa where the virus was first isolated. The bone and joint pain may be debilitating, and cause considerable problems 
for several months, including loss of income, etc. Serologic tests for chikungunya are not readily available, so it is usually a clinical diagnosis in 
people with a typical presentation and negative dengue IgM titers. There is no specific treatment for chikungunya, but it is encouraging that a 
successful phase II and immunogenicity trial of a live attenuated vaccine was reported in the American Journal of Tropical Medicine and Hygiene 
in 2000 (6 June 2000; 62:681-685). 
Lassa fever in Sierra Leone 
Over the past few years, ProMED-mail has reported various outbreaks of Lassa Fever in Sierra Leone; associated mainly with civil unrest. A 
posting on 9 April 2003 stated that this highly infectious disease has again emerged in the Liberian refugee camps, with reports of at least 80 cases 
and eight deaths in central Sierra Leone.This follows the high-profile case in January 2003 of Lassa Fever in a UK soldier who was based in Sierra 
Leone (ProMED-mail archive 20030211.0371). S’ mce 1970, there have been at least 16 cases of Lassa fever imported to Europe or North America. 
These include a British aid worker in Sierra Leone, a case imported from Sierra Leone to The Netherlands, and two cases imported to Germany 
from Ghana and Cote d’Ivoire, all in 2000. 
Lassa fever is endemic in both the Kenema and Kailahun districts of Sierra Leone (see the Global Infectious Diseases & Epidemiology 
Network (GIDEON) http:l/www.gideononline.com for more details). However, it has previously been kept in check with medical assistance from 
the Centers for Disease Control and Prevention, Atlanta. Much of this support was scaled down during the civil war in Sierra Leone from 1991 
to 2001. A task force has been set up with officials from the health ministry, the UN World Health Organization and a number of non-governmental 
organizations to try to control the current outbreak. 
Ebola virus 
(WHO Update 11 and ProMED-mail archive 20030404.0824) 
Ebola virus is the cause of an outbreak of hemorrhagic fever in The Republic of the Congo. As of 14 April 2003, the Ministry of Health has reported 
140 cases with 123 deaths in the districts of Mbomo and Kelle in Cuvette Ouest Department. 
Ebola virus has also killed between 600 and 800 endangered lowland gorillas, almost two-thirds of the population in the Lossi sanctuary in 
the Congo Republic. In addition, an unknown number of chimpanzees have died of the infection. There are concerns that Ebola infection, which 
occurs sporadically in Congo and Gabon, may place at risk the approximately 80 000 western lowland gorillas in the two countries, which represent 
80% of the world’s gorilla population. 
Avian influenza viruses affecting humans 
(ProMED-mail archive 20030224.0474 and WHO Communicable Disease Surveillance and Response (CSR), 24 April 2003) 
A 33-year-old man was fatally infected with influenza A H5Nl that was probably contracted in Fujian Province, China in January 2003. In addition, 
his 9-year-old son was infected with the virus but recovered. Two additional family members died of respiratory disease. Sequencing of the 
influenza A H5Nl viral genome has been performed, and has established that the hemagglutinin gene is different from that of the influenza A 
H5Nl virus that caused six human deaths in Hong Kong in 1997. In addition, the six internal genes and the neuraminidase gene of the 2003 virus 
are derived from a different genetic lineage than that of the 1997 virus. Viral sequencing also resulted in the determination that the isolate 
contained no human influenza A virus genes. This may well represent an example of direct transmission of an avian influenza virus to humans, 
without any modification as a result of the reassortment of viral genes or by adaptation to an intermediate mammalian host. As a result, this virus 
probably has limited, if any, ability to spread from person-to person. 
In The Netherlands, avian influenza virus A H7N7 has been reported in a number of poultry farms since February 2003. More recently, cases 
of the disease in poultry have also been reported in Belgium. 
The H7N7 strain has jumped the species barrier, causing one death in a 57.year-old veterinarian who visited a poultry farm affected by the 
H7N7 strain, and who died on 17 April 2003 of acute respiratory distress syndrome in The Netherlands. H7N7 influenza A virus was isolated from 
the patient. 
Since late February, there have been 79 confirmed cases of human H7N7 in which conjunctivitis was present, and 13 people displayed mild 
influenza-like illness. Three family members of two poultry workers had a minor respiratory disease. This suggests the possibility of human-to- 
human transmission. 
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